Transaction No

Financial Processing }
Registration No

Validation Claim Summary Sheet
Please write or print clearly & attach to claim
Member Suppiier ID

Pay recipient
(NB Financial Processing to check whether a dedicated a/c exist

Text

Invoice No.
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type ((.\‘7} :

TOTAL

Comiments:

¥ Financial Processing purposes only
Registered by (initials & date)

Posted by (initals & date)




LOUTH

To : Hire of rooms at_ for April, May & June

£1210.50

Please make cheques payable to Louth Christian Fellowship




[

Incidental Expenses Provision/Staffing Aliowance @
Direct payment of suppliers

Fisasar &
ATIMINISTRATION
Huou st ar Connenyy

Page 1 of 2

When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1,

this form B If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | /& Pe7Enr TAPS66e
in CAPITAL LETTERS
Constituency | Lo TH ~N HOPVEASTLE

Office use
CostcfCat 2

Supp/Res ID

Claim details

Flease ensure M your claim totals more than £100 — this will enable us to process
your claim more promptly

W any claims for petty cash do not exceed £250 per month

B vou attach all supplier invoices.

You must specify M the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and travel.

You can specify # the Incidentai Expenses Provision or the Staffing Allowance for costs that
include work commissicned or bought in services.

...........................................................................................................................................................................

Date of claim L I 5 le7

Allowance year {2007 /2eo8

...........................................................................................................................................................................

Incidental Expenses Provision claims Office use only
Allowaor  Supplier Expf

Suppliers Amount
item1 | g;rg?::: 2”“’;;’ ,’;,,.,’:f”‘ £ Jo3 1 75 p
ltem 2 | LE : P A
ltem 3 | LE : P e b )
tema | LE S T (N S
tems | LE N S R

Total | £ Doy 175 P

Claim detals continued on page 2 )




Claim details continued

Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppliers Amount Alccode 1D Cat5s
tem 6 L i £ . p 1 l i} l’ ' J
ltem 7 | LE . p ‘ i i B i
ltem 8 | L £ . p | ‘ l ‘
fomo e s e DT T
Total | £ : P

Authorisation and declaration

B | confirm that the payments requested are in respect of costs incurred whotly,
exclusively and necessarily in the performance of my Parliamentary duties.

Signature MP
5
Data protection The House of Commens Administration will process the information you provide on this form for the purpose

of administering and accounting for the Members’ Estimate, making payments and keeping recards in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information wilt
also be disclosed o the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purposes of the Freedom of nformation Act 2000 the House of Commons Administration is a Public
Authority and therefore the information # holds will fall within the

scope of that Act. )

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have guestions about the contents of this
nofice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controlier {the Clerk of
the House),

Send your completed Validation Team, Operations Directorate,
form to Departrment of Finance & Administration, House of Commons, London SW1A 0AA

Office use oniy

Validation Initials Date Validation Initials Date
Claims received ! | / } T Member 1D o "_fq_,r__";_' 1
o it o ] added to form L i i

. ;o e Payment codes [

ck { [ E .l
Signature che H A ! ! _i added to form L. __!_,_I______'(______ :
. il i Receiptsf . e
1 H
Funds check : i ! / .__J documentation present l I d ! ;

Processing

Allowable expenditure L l / , |
s 1 Input | L

[
Please use margin for comments

N

[

Form C2 0305




“»

" International Press Cutting Bure

INVOICE
Tax Date ‘/W

This invoice represents ciltings supplied for the

previous quarter to the tax point date

Invoice To Ref No.
Sir Peter Tapsell MP )
invoice No.
P.O. Number
Cuttings Sent To:

Qty Description Price VAT AMT Amount
14 Clippings fee 0.60 1.47 8.40
Quarterly Subscription Fee 165.00 28.88 165.00
Keywords: SUBTOTAL £173.40
VAT @ 17.5% VAT TOTAL £30.33
Total £203.75




LICENCED TAXIS
RECEIPT FOR HINING




LICENCED TAXIS
INING




LICENCED TAXIS
bt EOR HINING

reeererennrenes Thanl youl




LICENCED TAXIS
i | HINING

METERED FARE:

xd
1

cvverrenee. Thand yout




LIVENUED 1 AXES
HIFING

JOURNEY . S .. ...........

1-m; FARE:

Tharile yaul

...........................



LICENGED TAXIE

JOURNEY ..

DATE
O ir*

T p—

.................................... Thank ¢oul

516N



..........

...............

LICENCED TAXIS
RECEIPT FOR HIRING

............

ETERED FARE:




LICENCED TAXIS
HIRING




LICENCED TAXIS
RECEIIPT FON HIRING

METERED FARE:

vivereene.. Thank youl



LICENCED TAXIS
NRING




Incidental Expenses Provision m

Member’s reimbursement form

Huow st e Costaioss Page 1 of 2

|

I

I

I
> ; - 8 :
04 JUL 2007

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariamentary duties.

this form B If you have any doubt about whether you can claim for a cost,

please cali 020 7219 1340.

About filling in W For details of costs you can claim for, see Green Book section 5.
Your details i
|

Name | S/% Perer TAPSELe
in CAPITAL LETTERS

Constituency | £QuvH v M oORNCATTLE

Office use

Costc/Cat 2

Claim details

Please ensure B your claim totals more than £100

B you provide journey details of all taxi journeys

B vou attach all receipts or inveices for items of £250 and abo
M any claims for petty cash do not exceed £250 per month,

You can only cfaim for # costs you have actually paid
8 office and surgery accommodation, equipment and supplies,
communication and travel.
Period of claim  from / / [to { /

Office use only

Allowance year | w07 { OF

Allow or Exp/

Description of service or goods Amount Afccode Cat §
EA TR AT O A
Item 1 [ Lomrmte 35 reardtrd f £ 3 5 oo p

ltem 2 | i £ : P

ttem 3 | L £ : p

item 4 | L £ : p

item 5 | ' LE : p

item 6 l LE : p

item 7 | L £ : p

ltem 8 [ L£ : p

item 9 I LE : p

Item 10

continued on page 2




Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

Signature MP

—
Date | 3 - >.~QE 2.0 6-7

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members™ Estimate, making paymenis and keeping records in
accordance with the rules agreed by the House of Commons and ihe Intand Revenue. The information will
also be disclosed o the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis orf research.

For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Public
Authority ang therefore the information it hoids will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right o see and receive a copy of any personal data that
the House of Commons Adrministration holds about you. if you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Condroller {the Clerk of the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only
Validation Initials Date
Claims received | / ; i
Signature check L _Iﬁ
Funds check ’7_] _7 ) “;_WI
Allowable expenditure r‘r_; T |
Member Res ID l I ] ;
& Coste N |
Exi type/Cat 5 & T ; ; |
subtotals added toform L | _ 1. ]
Receipts/ i e !__; -—
documentation present " T} R
Procassing ; i
! 3
Inptat : i / / ,
T E
i
i
|'
I

Form C1 6305




=

SIR PETER TAFPSELL MP

29 May 2007

Data Controller Name: SIR PETER TAPSELL MP
Registration Number,

For the attention of ; SIR PETER TAPSELL MP

Data Protection Act 1998 - Reminder to Renew

Your register entr- has an expiry date of 07 July 2007 .

The fee for renewal of the entry is £35.00 (VAT nil). The payment options are listed below. You may
find that the most convenient way of renewing is to pay by direct debit because you would not need to
take any action to renew in subsequent years (see over). A direct debit form is enclosed.




INVOICE
To: Sir Peter Tapsell MP

Invoice Date: 30.6.2007

SIR PETER TAPSELL M.P.

o S R R RrRrREEEEBEE==NNS==—
L
»
- .

Invoice No :-

Rent, Rates, Utilities.

Business Rates

387.49

Surgery Adverts — April, May & June 2007,

Surgery adverts in local newspapers

458.92

Premises Hire for Surgeries

Franklin Hall, Spilsby

15.00

Horncastle War Memorial Centre

15.00

Telephones

(Sir Peter’s Direct Line)

(Constituency Office)

(Constituency Office Fax)

Oftice Sundries

Purchase of Newspapers for Parliamentary Office, April,

May & June 2007

41.45

.‘_\\.

Total Due £1101.01 \\




LICENCED TAXIS
RECEIPT FOR HIRING

METERED FARE:

...................... Thank you!




LICENCED TAXIS




LICENCED TAXIS
HINING

METERED FARE:

vy —":-
r-.-d. L - T [ ..v"."

............................. Thank you!




LICENCED TAXIS

e 2.1 90 p

............................ Thank youl




LICENCED TAXIS

........................................

METERED FARE:

L' »
.............................. Thank you!




LICENCED TAXIS
RECEIPT FOR HIRING

METEHED FARE:

'z_mp!

........................... Thank youl




LICENCED TAXIS
RECEIPT i HINING

MET_ERED FARE:




LICENCED TAXIS

.......
----------------

-----------

IO (o ke OO Thank you!



LICENCED TAXIS
RECEIPT FOR HIRING

.................

METERED FARE:

.......................... Thank youl

..........................

P

-------



LICENCED TAXIS
RECEIPT FOR HIRING

.......................

METERED FARE:

............................. Thank you!




LICENCED TAXIS
RECEIPY FOIt HIRING




----------------------

................

LICENCED TAXIS
i HIRING

METFRED FI-\FE:

li e& o0 pi

........................... Thank you!




ALY ENTYNPSENTRON
Hisgnl OF CoMsioss

Incidental Expenses Provision _ l

Member’s reimbursement form

‘ m

Page t of 2

When to use
this form

.....................................

About filling in
this form

Your details

—2.0JUL 2002

B Use this form fo ask us to reimburse you for costs you have incurred
on your Parliamentary duties.

......................................................................................................................................

B For details of costs you can claim for, see Green Book section 5.

W If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

Name
in CAPITAL LETTERS

Constituency

Claim details

| S/ PeTeX  YTAPFsecL

| LOTH ¥ HolNCASTLE

Office use only

costercanz My [ [ [ [ [ 1]

supRes 0 [7 [11 [ | | | |

Please ensure

You can only claim for

oooooooooooooooooooooooooooooooooooooo

Period of claim

Allowance year

Item 1
Item 2

tem 3

tem 4

tem 5

Item 6

Item 7

ftem 8

tem9

Item 10

your claim totals more than £100

|
B you provide journey details of all faxi journeys

B you attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
|
|

costs you have actually paid

office and surgery accommodation, equipment and supplies, wor
communication and travel.

.....................................................................................................................................

| 2007 [ OF Office use only

Allow or Exp/f

Amount Alc code Cat §

235 oo

Description of service or goods

| Froreccrien L£

L (£

continued on page 2 |}

Total

:OOP




Signature

Data protection

Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the pe i ies,

MP

The House of Commons Administraion will process the information you provide on this form for the puwrpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The informalionp may also be used within
the House of Commons Administration ot by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of information Act 2000 the House of Commeons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right {o see and feceive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your iformation is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Dafa Controller (ihe Cierk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Cffice use only

Validation Initials Date
Ciaims received i _:__I o
Signature check | B j_“ R
Funds check L i f

Allowable expenditure LJ__!_ ! :

Member Res 1D R /
& Costc L |
Ext type/Cat 5 & Ty
subtotals added to form |
Receipts/ r T ; / 1 Comments
documentation present L. _ ' | -
Processing
pm e ey
input L | / !

Form C1 0305




INVOICE

ALLINSON

PRINT & SUPPLIES

DELIVERED TO

SIR PETER TARPSELL

INVOICE: _ PAGE: 1 OF 1. ACCOUNT:- DATE: 22-Jun-Q7
]

DESCRIPTION YCUR REFERENCE ’ QUR REF.  (QUANTITY

60762 . anon FC1i20 P/Copier

PRt TS AP YR S

AR s Priad L Supallew. Lowrh. el w0 soea | Fas: D007 SOUSIL Code 788

EIE AP 9

C s

Payment is due by 22-Jul-07 GOODS VALUE 200.00
35.00

VAT ANALYSIS
GQODS VALUE | ) RATE I AMMOUNT

VAT

AMOUNT PAYABLE 235.00




LOU

To : Hire of rooms a- House for July, August and September

£1210.50

Please make cheques payable to Louth Christian Fellowship




LOUTH CHRISTIAN FELLOWSHIP,

To Sir Peter Tapsell

To:

Service charge for April, May, June 2007

Insurance £25.36
Gas £57.50
Electric £82.75
Total £170.61

Please make cheques payable to Louth Christian Fellowship



Incidental Expenses Provision/Staffing Allowance
Direct payment of suppliers s

fraaner &
ADMINBIR AN
Huow se oo COniiss

When to use B Use this form to ask us to pay your suppliers for goods and services
- this form incurred on your Parliamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1,

this form B If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details '

Name | _ =>~% Perek THPSeZL,
in CAPITAL LETTERS

" Constituency | £OUTH ¥ HoRN cAASriE

Office use only
Costc/Cat 2

Supp/Res 1D

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptly

W any claims for petty cash dp not excegd £250 per-romth-

you attach all supplier invoices.

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and travel,

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

...........................................................................................................................................................................

Date of claim | 2F ] g /o7

Allowance year |Jeo7 | © &

...........................................................................................................................................................................

Incidental Expenses Provision claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Alccode ID Cats

INTER N A TTw AL PReSS _




£
C2)

Page 2 of 2

Ciaim details continued

Staffing Allowance claims

Office use only
Allow or  Supplier Exp/

Suppliers Amount Alc code 1D Cats
ltern & | i £ P { t l ]
Item 7 I L £ p L i E J
Item 8 | £ P |l 1 | |
| -
Item 9 { LE Pl | | |
Total | £ . p -

Authorisation and declaration

M | confirm that the payments requested are in respect of costs incurred wholly,
exclusively and n arily in the performance of my Parliamentary duties.

Signature !

Date ! Z & © S""‘ ) 7

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping recerds in
accordance with the riles agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed o the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the pwposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will falt within the

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. H you have questions about the contents of this
notice of how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, wha acts on behaif of the Data Controiler (the Clerk of

the House).

Send your completed Validation Team, Operations Directorate,

form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

| Allowable expenditure |r A, |
L R |

Validation Inittals Date
Claims received [_ : ! /

S S
Signature check [___"T__,'_"m; o
Funds check f Ty ;

Validation Initials Date

Member D 7 ,-'_;__‘
added to form i i
Paymeni codes [ ! / 1
added fo form Lo b ]
Receipts/ - ‘}__’._
documentation present |

Processing

Input i | ! ! ;

L. S S

Please use margin for comments

Form C2 03X05



Ly

International Press Cutting Bureau

"

Invoice To

Sir Peter Tapsell MP

INVOICE

Tax Date

Ref No.

Invoice No.

P.O. Number

01/08/2007

Cuttings Sent To:

Sir Peter Tapsell MP

Qty Description Price VAT AMT Amount
8 Clippings fee 0.60 0.84 4.80
Quarterjy Subscription Fee 165.00 28.88 165.00
Keywords: SUBTOTAL £169.80
VAT @ 17.5% VAT TOTAL £29.72

Total

£199.52




Incidental Expenses Provision m
Member’s reimbursement form
2002 139 ¢ g

Page 1 of 2

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

...............................................

................................................................................

About filling in # For details of costs you can claim for, see Green Book section
this form

W If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

Your details

Name | C € feTei TFH’ ML, P
in CAPITAL LETTERS
Constituency | LAST LandS e
Office u

Costc

Claim details

Please ensure M your claim totals more than £100
W you provide journey details of all taxi journeys
B you attach all receipts or invoices for items of £250 and above
W any claims for pelly cash do not exceed £250 per month.

| — — “Youcranonly elaim for B _costs you have actuaily paid - —

H office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.

Period of claim | fom |7 /I 9 2007 . [ to / /
Allowance year | / Office use only
Allow or Exp/
Description of service or goods Amount Alc code Cat 5
item1 | OR\\Tindg . £ L9 : 357
Item 2 [ | £
Item 3 [ | £
Item 4 { | £
ltem5 | £
item6 | | £
item7 | | £
Iitem 8 | | £
Item 9 L | £
item 10 [ L £

Total £ La 3y p| EEmEERITEN




Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the pe i i

Signature

s
Date | { - WZOO"? )(

L e e e L L P T L PR PP P T L Y

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commuons Administration is a Public
Authority and therefore the information it holds wilt fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commaons Administration holds about you. If you have questions about the contents of this
notice ar how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controfler {the Clerk of the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Valldation Initials Date input suljtotals per Cat 5

Claims received [ | ! ] j -
e |

Signature check [ I ;i | I:l

Funds check | |+ D

Allowable expenditure | [ ! j |L_—_!

;ﬂ%rg:f; Res ID | [ ] D

Ext type/Cat 5 & | ‘ / f I I:l

subtotails added to form

Receipts/ _ | , / ; i Comments

documentation present

Processing

it T ]




LANGFORD

CRINTER

L

i Invoice i

Invoice Number

Sir Peter Tapsell MP

Date / Tax Point

Account Number

Details Net Price VAT

1000 x AB Green House of Commons Comp Slips 42.00 7.35

Delivery Address:

Total Net
42.00

Tatal VAT

INVOICE TOTAL




»

SIR PETER TAPSELL M.P.

INVOICE
To: Sir Peter Tapsell MP

Invoice Date: 30.9.2007 Invoice No:-

Rates.

| Business Rates (July, August & September) 129.83
Surgery Adverts — (July, August & September) 306.56
Premives Hirefor S .

Telephones

(Sir Peter’s Dircct Linc) 52.88

(Constituency Office) 86.19

(Constituency Office Fax) 57.25
Office Sundries |
Purchase of Newspapers for Parliamentary Office (July, |
August & Sept) 41.60
Copier paper & Inkjet cassette for fax machine 63.80

Total Due £ 738.11

]

Where applicable all Bills/Receipts available on request.




To:

Quarterly rental for roomg:itF £1210.50
(October, November,

Service charge for July, August, September 2007

LOUTH CHRISTIAN FELLOWSHIP,

19th September 2607

Insurance £25.36
Gas £57.50
Electric £87.75
£170.61
Total £1381.11




FORM FO23

CORRECTION TO GENERAL LEDGER

ﬁ

“Finance and Administration Reason for Amendment:  Reallocation from [EP to Comms
lIPrepared by: {print and sign) -__
"Authorised by: forint and sign)
l Date: 26/10/2007 _
Transfer Account Debit Credit
Description Code Cost Centre| Cat 2 Cat J Cat 4 Cat 5 Cat 6 Cat7 £ £
Transfer from IEP to Comms 07_08 306.56
Transfer from IEP to Comms Q7 08 306,56
I R R R—
ot | 30656 30656

All backing documentation must be atiached to this form and filed in the Correction Journal

Date received:

Date Input onto Computer:

file,

Input by: fSigrattre) oeereoeeeevieceeeieiieeieesvesereeereer e

Checked by: fSignatvre) ..coveeeveed e,

Transaction Reference: oo vviiiccivinssnrssssesrroses




LIVENUED 1AXIS
RECEIPT FON HIRING

JOURNEY... S ... ........

: METERED FARE:

SIGNAT




LIVENGUEL 1AXIG




LICENCED TAXIS
RECEIPT FOft HINING

..............................

METERED _FAHE:




LICENCED TAXIS

JHBNON ¢ HeCEIPT FOR HINING
’Efcxs ST
JOURNEY.... A TR




LIGENGED TAXIE

JUUNNEY

e

RAL L Ebbl) ¢

ran

UATE ...

BIGNAL




LICENCED TAXIS’

G

LAt







LICENCED TAXIS




LICENCED TAXIS
RECEIPT £0OR HIRING

veereevenner. Thahlk youl




LICENCED TAXIS

veerevenener, Thank yout




Incidental Expenses Provision/Staffing Allowance SRR

Direct payment of suppliers

Frvance &
ADMINISTRATION
Hause oF COMMONS

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.

About filling in M For details of cosis you can claim for, see Green Book section 5.13.1.

this form & If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | =2t  Peren TALSEte pr?
in CAPITAL LETTERS

Constituency | L@ TH v WTory (45T

Office use o

Costc

Supp/Res ID

Claim details

Please ensure B vyour claim totals more than £100 — this will enable us to process
your ¢laim more promptly

H ab o 4 Y. Y-T=% o
—R—any-claimsforpelty-eash-doret-exceed£250permonth

B you attach all supplier invoices.

You must specify  ® the Incidental Expenses Provision for costs that incfude office and
surgery accommodation, equipment and supplies,communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionad or bought in services.

R T L T LT PP R L LR FTR Y P L A AR R R b A A TR R R TR P AR AR R R AAE N ARt s TR rRaRR TP AR T ER AR AR aEE T T E R T T TP

Date of claim | /< 1w o7
Allowanceyear | ©7 [ ©O8
Incidental Expenses Provision claims Office use only
Suppliers Amount
INTERA AR reod AL fPRes

ltem 1 t 0«'-/?'7?;\;6-{ Ay Lom L > 1 £ /ff : 82 p
item 2 | L £ : p I | ‘ |
em3 | £ ; p | [ l |
ltem4 | LE : p | | | |

ltem S | | £ : P { _ I . L__ _T

Total | £ /95 150 P

Claim details continued on page 2 ’




-

Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/

Suppliers Amount Afccode ID Cats
Item & | LE : p 1 j
ltem 7 LE : p I J
Item 8 LE : p ! J
Item 9 LE : p o J_ L F_J

Total | £ : p

Authorisation and declaration _

B | confirm that the payments requested are in respect of costs incurred wholly,
i il of my Parliamentary duties.

Signature MP
bate L7 L s 107
Data protection The House of Commons Administration will process the information you provide on this form for the purpose

of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information will
also be disclosed to the National Audit Cffice for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act™1898, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your inforrnation is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behaif of the Data Controller (the Clerk of
the House).

Send your completed Validation Team, Operalions Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date Validation Initials Date
Claims received -7, 7 i MemberlD ,
L ! d ! added to form H ‘ d d 7
ionature check |~ — —— ~  Payment codes
Si t chack
ignature checl [ / ! . added to form ‘ ‘ ! 7 l
. -, - Receipis/
heck ' .
Funds chec E f / documentation present | | 4 ! |
Allowsble expenditure 1’ T T ' Processing
Input \ / I !

Please use margin for comments

Form 2 03105




International Press Cutting Bureau

INVOICE

Tax Date 017112007

This invoice represents cuttings supplied for
the previous quarter to the tax point date

Sir Peter Tapsell MP

Invoice To Ref No.
Sir Peter Tapsell MP
Invoice No.
P.C. Number
Cuttings Sent To:
|
|

Qty Description Price VAT ANTT Amount
7 Clippings fee 0.60 0.74 4.20
Quarterly Subscription Fee 165.00 28.88 165.00
Keywords: SUBTOTAL £169.20
VAT @ 17.5% VAT TOTAL £29.62
Total £198.82




INVOICE

To: Sir Peter Taisell MP
Invoice Date: 31.12.2007 Invoice No: -

Rates.

Business Rates (October, November & December) 132.00

Premises Hire for Surgeries

Horncastle War Memorial Centre 15.00
Telephones
Sir Peter’s Direct Line) 55.23
Constituency Office) 101.35
Constituency Office Fax) 61.21
Office Sundries
Purchase of Newspapers for Parliamentary Office
(October, November & December) 42.25
TV License 135.50

Total Due £ 542.54




FINANCE &

ADMINISTRATION
House of CoMMONS

When to use
this form

About filling in
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers 2,

W,

Page 1 of 2

B Use this form to ask us o pay your suppliers for goods and services
incurred on your Parliamentary duties,

......................................................................................................................................

8 For details of cosis you can claim for, see Green Bogk section 5.13.1.

M i you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

| DR Pe7ER TAPSsZL

{ LOoTH o HORNEASTLE

Office use

Costc

Supp/Res ID

Claim details

Please ensure

W your claim totals more than £100 — this will enable us to process
your claim more promptly

B _any claims for petty.cash-do ot excead-£250-pormenth
G-per-month

You must specify

You can specify

.....................................

Date of claim

Allowance year

.......................................

Item 1

q{ Item 2
L

Item 3

Item 4

Item 5

| you attach all supplier invoices.

B’ the incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and travel.

M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

......................................................................................................................................

| Soe? | 2005
Incidental Expenses Provision claims Office use only

Aflow or  Supplier Exp/
Suppliers Amount

|\LANCFERDS  prures £ BS 1 AT p

L £ L b

| L£ o | | | |

, £ : P | | | ]
£ AR I

Total |[€ &2 : 5 p

Ctaim details continued on page 2 }




Page 2 of 2

Claim details continued

Item &

item 7

Iltem 8

Item 9

Staffing Allowance claims Office use only

Allow or  Supplier Exp/f
Suppliers Amount Alccode ID Cats
| L% p | |
| LE P | |
| LE p | |
| LE e 1 o
Total | £ : p

Authorisation and declaration :

Signature

Date

L R T T T T A F T Y P

Data protection

M | confirm that the payments requested are in respect of costs incurred wholly,

exclusively and necessarily in the performance of my Parliamentary duties.

MP

Ja o8

........... L N T L L L L R L LR L R ATy

/

The House of Commans Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commaons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpese of business analysis or research.

For the purposes of the Freedom of informaticn Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any perscnal data that
the House of Cornmons Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed
form to

Validation Team, Operations Directarate,
Departmeant of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation tnitials Date Validation Initials Date
Claims received [ T / ; Member ID I ] ; ; |
added to form
j T T T Payment codes T
Signature check [ / / Payment cod ] ; ; ]
Funds check T e Receipts/
L

Lol ]
|

Please use margin for comments

documentation present

Processing
Input

Allowabte expenditure l )

Form C2 03/05




' ANGFORD

LN

PRINTERS

Invoice

E Invoice Number

! Date / Tax Point

et

; Account Number
___ — —

Details

Net Price

VAT

2500 x A4 Green House of Commons Letterheads

S

70.00

12.25

i?l]elivery Address:

Tetal Net

70.00

Total VAT

1225

INVOICE TOTAL




LICENCED TAXIS
RECEIPT FOR HIRING

METERED FARE:

(b5

SENNE — Thank youl




METERED FARE:
_ —
b T M M

................................ Thank you!




LICENCED TAXIS




LICENCED TAKIS
i 11111/

...............




LICENCED TAIE

URNEY ..

cveerernn Thnnh y ot




LICENCED TAXIS




LY

LOUTH CHRISTIAN FELLOWSHIP,

5th January 2008

To:

Quarterly rental for rooms at —

(January, February, March 2008)
Service charge for October, November, December 2007
Insurance

Gas

£1210.50

£25.36

£57.50

Electric

Total

EATAA]
£170.61

£1381.11




LOUTH CHRISTIAN FELLOWSHIP

13th March 2008
To:
Quarterly rental for rooms at £1210.50
{April, May, June 2008)
Service charge for January, February, March 2008
————— S

Insurance £25.36

Gas £57.50

Electric 875

q\g\‘B £170.61

Total C £1381.1D r

Sy - %




Incidental Expenses Provision m

Member’s reimbursement form

<
"o
b~ \‘\1 ; & O 66\)
ETTINIS TN fé
%

Haonsn o Comaviomes

Page 1 of 2

When to use B Use this form to ask us to reimburse you far costs you have incurred
this form on your Parliamentary duties. .

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

About filling in B For details of costs you can claim for, see Green Book section 5.

this form B {f you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | >/N  PETEPR  TApS&zd
in CAPITAL LETTERS
Constituency | £9¢T# ¢ HoRncASTHee

Claim details

Please ensure your claim totals more than £100
you provide journey details of all taxi journeys
- you attach all receipts or invoices for items of £250 and
any claims for petty cash do not exceed £250 per mont

You can only claim for costs you have actually paid

office and surgery accommedation, equipment and sup
comymunication and travel.

.......................................................................................................................

Period of claim | from ! /

Allowance year |Joe7? /o ¥

Description of service or goods Amount

/ﬂ]‘.‘.’ftd&fmd AL

Item 1 | TS5 o TN - PButerw | £ /Py L &F  p
Item 2 ! LE : p
tem 3 { 1 £ : p
tem 4 y £ : p
Item 5 ( 1 £ : P
litem 6 i | £ : p
ltem 7 l i £ : p
{tem 8 [ [ £ : p
item 9 | [ £ : p
Item 10 | £ : p

continued on page 2 }

Total £ /94 159 p




1C1

Page Hof 2

Authorisation and declaration

Signature

Date

Data protection

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
inth i i

MP

L s8 /2 /os

.............. P L LTI L L T

The House of Commons Administration will process the information you provide on this form for the pwrpose
of administering and accounting for the Members’ Estimate, making paymenis and keeping records in
accordance with the rules agreed by the House of Commens and the Inland Revenue. The information will
also be disciosed to the Nationat Audit Office for audit purpases. The information may also be used wihin
the House of Commons Administration of by its agents for the purpose of business analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personat data that
the House of Commons Administration holds about you. If you have guestions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controlier (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

ffice use only

Initials Date Input subtotals per Cat 5

p——— e — .

laims received !

alidation

Pt

ignature check I

unds check L

lowable expenditure [

ember Res ID
Costc

ttype/Cat 5 & T
subtotals added to form ;.

corumin T )| Comments
documentation present | ... ' ' i} —- -
Processing ;
laput r—r PR

Form Ct 03005




International Press Cutting Bureau

INVOICE

01/02/2008

Invoice To Ref No.
Sir Peter Tapsell MP -
Invoice No.
P.O. Number
Cuttings Sent To:

Sir Peter Tapsell MP

Qty Descrption Price VAT AMT Amount
1 Clippings fee 0.60 0.11 0.60
- | Quartetly Subscription Fee 165.00 28.88 165.00
Keywords: SUBTOTAL £165.60
VAT @ 17.5% VAT TOTAL £28.99
Total £194.59






